
OFFICE OF THE SECRETARY OF STATE 
DEPARTMENT OF ARCHIVES AND HISTOR APPLICATION FOR RECORDS RETENTION SCHEDULE 

FOR AGENCY USE 
hpplication Date 

ipplication Number 

~~~ .~ 

INSTRUCTIONS: See Publication No. 76-RM-1 for instructions on completing this form. Forward signed original to 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia. 30334. 

FOR RECORDS MANAGEMENT WE 1. Agency Address 
~ ~~ .. 

8 7- 23 Georgia Student Finance Commission Application Number 

. -  
Georgia Higher Education Assistance 
Corporati on D i  v i  s i on 
2082 E .  Exchange Place, Suite 200 

Date Received Date Completed 

OCT 9 1986 I m3.Q Id@ 
-. ~ 

~~~ . ~ 
~ .-TudLer, 6 8 3 0 8 4 .  ~~~~~ ~ ~~~~~~~ 

1. Action Requested 
a. IXI Establish Retention Schedule; record will continue to accumulate. 
b. 
c. 0 Am$d Application No. Checkone: -- 0 Change; 0 Sugercede; 0 Void 

U Dispose of present accumulation; no further accumulation anticipated. 

1. Dates of Series 
.arliest Latest 

i.l)ivision and Office Function 

5. Records Series Title (followed by title used in office; if different) 

__ _- - - 
8/1/85 IContinuous __ - GHEAC - Escrow Transmittal Let ters  

What i s  the function of the Division and the Office in which this record series i s  created? 

The function o f  the Georgia Higher Education Assistance Corporation Division Escrow 
Office i s  to  administer, c o l l e c t  account f o r  and disburse funds  from Lenders t o  
Students through Educational In s t i t u t ions  Financial Aid Office. 

._I_I____- 

I. Remrd Series Description This f i le contains the following documents (include form numbers and titles, if any): 
Attach samples of the file. 
Documents re la ted  t,o d i s t r ibu t ion  o f  GHEAC Escrow checks t o  
students through school Financial Aid Office. 

Dates, Amounts and Check Numbers 

I 

Documents relating to: 

Included are: Included are  transmittal  let ter bearing Names, SSN d i s t r i b u t i o n  

File is arranged: Alphabetically by school, thereunder chronologically by p r i n t  date. 

-. .- ____ .~ -~ ~ 

I. Monthly Reference Rate 

-~ .' twentpfive ~ months and .~~ older -~ l-:? ~~ ~~ . ~~~~~~ - 
D., Annual 'Rate of Accumulation of Records . 

-How often are records referred to which are: 
One to six months old ~. 6 ---; Seven to twelve qonthsold -5-; Thirteen to twenty-four months old 2 - ;  

, : . 

: I  
* * .  , 

; Legal-:ize drawers ---; Shelves Other (specify) 
.. 

Letter-size drawers 6 
- A. .. _ . _  

(over) 4 ~- 



I I I b. Does the series contain confidential information requiring security handling? If yes. cite law or regulation. 

cJs this a vital record? _ 

d. Does this series have historical or long term researchvalue? 
-. 

~~ - 
p the entire fi le for a long period, could these 

bescheduled separately? 

ecorded in a summarized report? 

nother office or agency? 
.._ -. . - 

_. -~ ~ ~ ~~ 

Wention Requirements The following requires the series to be kept: 

a. State Law --~---years. d. Audit period __ .. years. 
b. Statute of limitation - - ~ ~ ~ - y e a r s .  e. Administrative need - 19~ -years. 
c. Federal law --years. f. Federal retention instructions ~ years. 

Attach copy or excert of laws or regulations. Explain administrative need. 

SEE ATTACHED - Executive Director's directions. 

__ - ~ . - ~ ~ 

12. Approved, Disposition Instructions This agency recommends that the file series be cut off a t  the end of each: 
0 Calendar Year; On Fiscal Year; 0 Other 

I3 Hold in the current files area 
0 Transfer to local holding area; hold 

PI Destroy. 
0 Transfer to State Archives for permanent retention. 

6 month(s)-_~_ year(s); then 
-yeads); then 

Transfer to State Records Center; hold -22 j. -year(s); then 

, 0 Other (Specify) 

These instructions apply to al l  prior and future accumulations of the series. 

-~-_- 

Recommendations in para- 
graph 12 are approved. 
(If disapproved, attach letter 
of explanation.) 

Attorney General/Designee - -.-_ 
hR-50-71: Rev. 7 6  


